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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


"73. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Statement of husband=infermant, Chinese Embassy, filed under CHEN °-T0-53L 
MARYLAND STATE DEPARTMENT OF HEALTH ) 
2411 N. Charies Street, Baltimore ‘ 


CERTIFICATE OF DEATH Reg. Dist. Now... 


eee SS eee ee ee A eee ee 
1 PLACE OF DEA eS 2, USAT RESIDENCE (HOME) OF DECEASED: a 
MARYLAND Ce. eee 

CITY (if outaide corporate limits, write RURAL and | LENGTIi OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 
OR givonearest town); in this place) OR avs 4 
TOWN pig e re 4 TOWN ASHINETON 
HOSPITAL OR STREET Wfrural, give looatiga) 
INSTITUTION OR ADDRESS 
STRERT ADDRESS 5629 Onowny St ee, 


3. NAME OF (iddle 7. DA 
NAME OF ) | DATE (Month) Day) (Waar) 
(Type or Print) : DEATH go 1953 
5. SEX ‘ACE 7, SINGLE, MARRIED, $s. DATE OF HIRT 0. AGE jant birthday | It oder L year if under 24 bre 
WIDOWED, DIVORCE 14/4) } yy, 1 | ths Ho : 
= (Specify) AY 3¢ ipa 1 / gies | - ia | = 


10a. USUAL OCCUPAT: 


ION (Give kind of work] 10b. Kinp oF BysinBss on | 11. BIRTHPLACE (State or forei 
done during most of ‘working life, even if retired) ares Ma, | C c ep pyran erasers) | te eo] a Wuat 
is € HAN @ SH, 441A a 


Li, Chin-hsi 
15. WAS Deckasep Ever In U.S. ARMED FoRCEs? 
(Yes, no, or unknown) | (If 1 give war or dates of 
ji ice) 


Huan Huan g 


16. SociaL Sscunity No. 17. INFORMA! AND ,ADDRE: 
= Chih- Mai ¢ D.¢ 
Fy 18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ "4 ) Immediate cause 


NX Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above causa 


stating the underlying cause last 
tc) 
Ti. OTHER SIGNIFICANT GONDITIONS | 


Conditions contributing to the death but not 


related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No @- 


21. aCCrpeNT (Specify) | pees Crone, asd hae street, : (CITY OR TOWN) (COUNTY) (STATE) 
oO jog OC. — =~ 
HOMICIDE <?*? ae ' 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ae While at Not While 
INJURY - m,_|_Work 


O». 
DATE THEREOF 
9- 2-53 


ASA 4 
LOCATION (City, town, or coun’ 


<€xa y 
2, FUNERAL DIRECTOR ADDRESS 


Cunning tan Fonenar Hom (ole, _ 
Cameneu * Verecs Sts. Aen, VA, 


oe: 


L) Ltt Lt tf Of 
| NAME OF CEMETERY OR GREMATOR 
fy cz. 


RUEGISTRAR’S SIGNATURE 


ASE DEE, 


pa 


DATE REC'D BY LOCAL 


rea aye 
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"PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


rrect 


age is especially important. Physicians: please write the causes of death clearly and légibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. i i} 
CERTIFICATE OF DEATH ee 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC EASE 


COUNTY Calveet MARYLAND STATE Mary la i nd COUNTY Catewir- 


cIry (If outside corporate limits, write RURAL] LENGTH OF STAY ciry Js pete corporate limits, write RURAL and give nearest town) 
give (in this place) 


town" pa Freed eaec ly 4 19 Ya. hae.|  TO™N (Akers =. 3 


HOSPITAL OR STREET (If rural give “‘Yocation ) 
INSTITUTION OR 20 ADDRESS 
DRESS Calvuct Certy Ayes p 5 |= 
3, NAME OF (First) is (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Iyveor Print) Aled Coates pratu: 7 3 ws 
5. SEX: 6. eore OR 7. SINGLE, Le & | 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 YEAR | IF UNDER 24 HRS, 
Ez WIDOWED, DIVORCED, Months, Days | Hours | Min. 
J F Culounk (Specify) m9 yt. Feb SOA EGO b. Ss yrs, | | 
10a, USUAL OCCUPATION..Give kind of I¢b. KIND OF BUSINESS OR 111 BIRTHPLACE (State or foreign country) : 


12. CITIZEN | OF WHAT 
‘OUN’ 


work done during most of eur life, INDUSTRY: TRY? 


even if retired) fp vse wor CA ry land 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Charles Contes Ms epat'h PAR PE 


15 WAS DECEASED Ever IN U.S,ARMeD Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 
18. MEDICAL CERTIFICATION 


Interval Betweer 
Onset And Death 


i aE OR CONDITIONS DIRECTLY LEADING TO DEATH 
E ediafe cause Ge) fice Foner oat Oe ®t 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (o) .. et 


giving rise to the sbove cause 
stating the underlying cause Inst, DUE TO 


fe) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF pease 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


41 Yes No 
21. AC T (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Bones bidg., ete.) | 
HOMICIDE ne ‘. *—— SS ee 
TIME (Month) (Day) (Year) (Hour) "/ BUURY OCCURED, HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1 At a = £ = 
22, I hereby certify that I attended the deceased fro i ee eet, to J. f... step MOG Gh that. F last saw y the deceased 
aljvg-on L.A GAD........ id that death urred at / 2,4 Vepenes the causes and on the date stated above. 
(Degree o Z Cc ADDRES DATE SIGNED 


to 


BERIAL, CREMATION, 


i _ fe 


DATE R BY rl ah SIGNATURE 


__ RR _ t. phe Me ie ma 5 


DATE TITERHOF MEZERY OR CREMATOR | “i (city, town, or ae ae ae (State) 


nye eB Dane wae 


‘Y ° 
A AVIIng 


2 ony 


Dy gore 


@ 
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age is especially important. Physicians: 


de TI 
Coen PRET 9 ee islet Yad 
13. FATHERS ale le i4. MOTHER’S MAIDEN ‘NAME: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y hs 
CERTIFICATE OF DEATH Reg. Dist. No 


2, USUAL RESIDENCE (HOME) OF dD EASED: 


i. PLACE OF DEATH: 


COUNTY MARYLAND STATE COUNTY 
CITY ue outside corporate limits, write\.RURAL| LENGTH OF STAY CITY (If outéide orate limits. write, RURAL and give nearest town) 
OR give nearest tew 4 this place) OR 
TOWN > naa TOWN 
EC DAitett ee _j 2 
HOSPITAL OR STREET (if rural location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF i L: 4. DATE Month “(D Yer) 9 
Nenereeos (First) (Last) | (Month) (Day) ) 
(Type or Print) 4 DEATH: _ AZ, wss 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :|JUNvER I Year| IF UNDER 24 URS. 
RACE, WIDOWED, DIVORCED, = 


Hours | Min. 
(Specify) ri | 


“]0e.,USUAL OCCUPATION.Give kind of 


sary pt king life, 


Qs. GIS 


Ti yrs. 
10b.' aaa ee ae OR . BIRTHPLACE (State of foreign country) : 


Months) Days 
70 |% 


12, CITIZEN OF WHAT 


. 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


16. SociAL Security No.:| 17. ner a ie 
Mas no, or unk.)| (If Rete give war or dates of 
service, 


eae”) pees R20 - 16-4397 Qyvvece 7 ocharae ~ Bhat sad 


MEDICAL ey 
interval Between 
i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


eX cause {a) 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
fe) 
Ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
© | Yeu] Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE is office bidg., etc.) 
HOMICIDE INJURY > 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not Whi | 
INJURY m. Work [7] At Work 1) 


22. I hereby certjfy that I attended the deceased from 1924. to 7 ....., 1943., that I Jast saw the deceased 


» 19: 57, and that death Lge d the date stated above. 
ee ar oR eee eas fp ei cases ieee DATY SIGNED 


Ly Z PLE 
A eee en ald TE vier NAME/(F CEMETERY 0} EMATOR YS? 
O63 | OL PpethebeAZ 


alive on. 
N, 


23. 


LOCATION (City, town, or count: ; 
Dhar. OL IG, y el” 
Ay vo § SIGNA ae ft FUNERAL DIRECTOR ADDRESS 


f >A “#08 eta - 


e 


Ba NVINNG 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Phy! 
\ZpRy . 4 il 7 G ATyY t 
CERTIFICATE OF DEATH Reg. Dist. No. Si 
I. PLACE OF DRATH: = 2, USUAL RESIDENCE (IOME) OF DECEASED: : 

——_COUNTY Qbvtrts MARYLAND ras 7? Lip eng _counry Cabegit- 

CITY (If outside corporate limits, write RURAL|LENGTH OF STAY] CITY (If outside corpbrate limits. write RURAT, and give nearest town) 

OR and give neazest town) (jn this place) 

TOWN “ 4 k K TOWN 

HOSPITAL OR STREET eit ei Ban five BSaceeths 


INSTITUTION OR ADDRESS 
STREET ADDRESS Xx 


4 


3. NAME OF (First) . (Middle) (Last) | 4. DATE (Month) (Day) 


DECEASED DEATH z & AL G 


(ype or Print) F YL QUA ke Warsrprrase 
5. SEX: 6. ae OR LA SINGLE. @\TAREIED 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR Tr UNDPR 24 HRS. 
CE: WIDOWED, DIVORGED, Rbnthe aby pt Mi 
f= (Specify) : 4- ub —-/9/3 HO ve. | fonts) Daye | Houra | Min. 


“10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
work done during most of wee life, INDUSTRY: COUNTRY? 
even if retired) - 


13. tha NAM 


ll. BIRTHPLACE (State or foreign country): 


“marry bud 


14. MOTHER’S MAIDEN NAME; 
Kew Ke oa lin 

Was 
15 Was — Ever In US. ARMED Forcks?| 16. SoctaL Security No.:| 17. INFORMANT & A Becca 


(Yes, no,jor unk.) | (If Yes, give war or dates of 
7 service) appa, RovapeabeBuac 
18. MEDICAL CERTIFICATION tatersal Ee 


1. ae OR CONDITIONS DIRECTLY LEADING To DPATH age sake And Death 
OLGK th f . 
JAG cause (a) ae ine oe atti. iene A / Cee te 
DUE TO 
Antecedent causes (s) 7 
Diseases or conditions, if any, (by er 
se 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
& Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY r 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
teaury m.__ | Work CJ At Work ae 
22, I hereby certify that I attended the deceased fro 2E AVS, to. Yime., 198.3 that I last saw the deceased 
alive on . wfrom the causes and on the date stated above. 


SIGNAT DATE SIGNED 


that death occifred pes 
ee-or title) > Lett! S 
E OF past OR CREMATORY “LOCATION (City, wn, of county) (State) 


if Edmonds Cla Quer MN 


“DATE eee BY ves ata ae i ie. 24. FUNERAL wat. ADDRESS 


_ oats (th (idee. | PS Seth Pic inated 


's “ Nie ng 


es oes 
fw 
Pool 
Oras He 


e 


pee 
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please write the causes of death clearly and legibly: 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¢ gat 
CERTIFICATE OF DEATH Reg. Dist, No. OY) 


1. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cohn F MARYLAND STATE 227 ___ COUNTY ountry Codi 
city ms outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outsidd corporgfe limits, write RURAL and give nearest town) 
aioby give nearest town) (in this place) 
TOWN 
LEDS oe : . 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Vis a ——————.,, 
3. NAME OF i i . 4. DATE (Month (Day) (Year) 
DECEASED: (First) iddle) ba (Mgnth) ( ) 
(Type or Print) Sf DEATH: 2.3, 15S 
5. SEX: 6. COL INGLE, MARRIED, - 9. AGE last birthday :| 4 DNDER 1 YEAR| Ir UNOER 24 HRS. 
RACE: IDOWED, DIVORCED, ths; D. Hi Mi 
— ote ee aa i jours in. 
“10a. USUAL OCCUPATION. Give “Kind of ( BIRTHPLACE (State or foreign country 2.0) 


10b. a OF BU! 
NDU! 


TIZEN OF WHAT 
ISTRY: TRY? 


work done during most of working life, 
even if bys 


CRASED EVER IN U.S.ARMEO Forces? 


16. SoctaL SecuRITY No.: 
yr unk.) | (If Yes, give wre dates of 


17,0 


serv: 


Interval Between 
Onset And Death 


18. MEDICAL CERTIFICATION 


Buon cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise te the above cause 


stating the underlying cause last_ DUE TO 


related to the disease or condition causing death’ 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
j | Yes] NoO_ 
21. ACCIDENT (Specify, PLACE (Hofhy/ farmy factory, street, ) KD 
SUICIDE 
HOMICID PNSURY, 


HOW DID INJURY OCCUR? 


TIME (Month) ¢ on (Hour) UR} 
While at Not 
furuRy Work 1) At 
= that 


22. I hereby cer a at ae the deceased from wy ly. agatha T last saw the deceased 


, from the causes and on the date stated above. 


Eon a ea 
SIGN. ap r Pec ADDRESS DATE SIGNED 


23. BUMIA Pa See, Sg” THE! ror ie OF © RY’ LOCATION, (City, town, or county) (State) 
yey A Sey 4 Kh. Ciao 
DATE REC'D BY LOCAL ‘ADDRESS 


REG iY lial % ‘OR = 
FEES ‘C tO nad [2a ete. pniter, deal 


3 ry NVa¥Ng 
SI za 


0», nga 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yo 
CERTIFICATE OF DEATH be, ee nia 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASE! 
COUNTY Ca leet MARYLAND STATE MARY lan P§ - county tbe peg 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY "(If outside ew limits, write RURAL and give nearest town) 
Town’ 4he” "FP nckuce: town) (in 19 place) AON 
owapS ys ye Os a 
HOSPITAL OR STREET (if Fural give location) 
FEET WORDS oe yep tC Fi 
é Vie fe z — = i 
3. NAME OF i i & E Y 
ee its (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) a Z DS Fon Dd DEATH: a 198 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 Year| [F UNDER 24 HRS. 


6. COLOR OR 
ACE: WIDOWED, DIVORCED, 


(Specify) : ‘774 c. _2/ yra, 


Segoe ad ©) 
IN..Give pas of 10b. an me eLUsiNe Ss OR 1. EMS nce (State or foreign country) : 


it of worki. ife, | 
14. wo te 


Rebent LM Fond aa k 
(va. wae aan a . N ee Aeueo eoresy 16. SoctaL Security No.:| 17. INFORMANT & swans 
s, Oo, Or uNK. es, give war or dates 0: 
LL-O 7- Mas. Jasré D' heed - D- Owings PID. 


. ( service) 
18. MEDICAL CERTIFICATION 


pay OR CONDITIONS DIRECTLY LEADING 


eer Days | Hours { Min. 


in 


“loa. USUAL OCCUPA 
work done during 
even if retired) ; 


13. FATHER’S NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


Interval Between 
DEATH x Onset And Death 


LAX sata cause (ay ee 
DUE T. 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Si 
stating the underlying cause last. DUE TO 


tc) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
c | Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
TIOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |e OCCURED HOW DID INJURY OCCUR? 
F While at = “Not While | 
INJURY m.__| Work 1 ‘At Work : > = 
227 1 ee that I attended the deceased from Kea 19SB, to 77 7-......, 192, that I last saw the deceased 
live o1 .» 194:3., and that death occurred at MA..., from the causes and on the date stated above. 
(Degree or title) __ 77 ADDRESS, TRSIGNED 
Bee gS, Ste 


RJAL, CREMATION, | D THEREOF NAME. CEME 
AL tSpgeify) | ey 1983 


a yA) Tay. : ay 
7) ADDRESS 
eae, 4  )e A, 


3A os 


Ba wostl 


The correct age 


fully. 


i10n care: 


item of informati 


pply every 
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ix especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Su 
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MARYLAND STATE DEPARTMENT OF HEALTH ay 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


2. USUAL RESIDE) 


Fite Ay 


ICE (Hi! 5) OF DECEASED: 
Wine co’ 
MARYLAND O- 


CITY (If outai LENGTH OF STAY po) 
OR give ne \/ (in this place) OR 
TOWN TOWN 


HOSPITAL OR bi 
INSTITUTION OR 
STREET ADDRESS: 


. NAME OF 
DECEASED 
(Type or Print) $< 


STREET 
ADDRESS. 


(Year) 


If under 24 brs 
Hours | Mio. 


If under | year 
gal jays 


12, CiTizEN of WHat 
iv? 


16. SoctaL Securiry No. 


(Yeasno, or unkno@n) 
J id service) 


———— = _— 
18, MEDICAL CERTIFICATION 
NG TO DEATH 7 


INTERVAL BETWEEN 
ONSET AND DEATS 


vay 6 
Immediate cause (a). 


Antecedent cause(s) oes 
Diseases or conditions, if any, —(b) ..... 


giving rise to the above cause 
stating the underlying cause Les 
te) 
WW, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF 
—_—_ 
21. EXTERNAL CAUSE WAS PLACE (Homy rm, factory, street, ca “(CITY OR T N) COUNTY) (STATE: 
PRIMARY Xr CONTRIBUTING 3 | OF office 2 etc.) g 
CAUSE OF CATH INJURY Ts i. = 
HOW DID INJURY OCCURT 


) (Year) AHoyryy INJURY OCCURRED 
Fe 3 OFA white at Not while | 
work at work 2 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection |], Inquiry _) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


| 20, AUTOPSY? 


from: tural causes |,, aecide suicide j, homicide j, undetermined _}. 

SIGNAF we fi (Degree or title) ADDRESS DATE SIGNED 
a = : g a 

(1 Me CMR Oo ey 


ra a 
0 Y WAM i OF CEMLUTERY 0, CREMATOY Fd | LOCATION (Gityztowh, or county) (State) 


nh amag len. He ah 


Aneta 
RE, A eee DARECTOR y, is ADDRESS * 
MMe. dbp nweiPinamtrsk, far g LUM 


ae AAA 72 
REC'D BY LOCAL | REGABTRAR'S SIG 
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L pb LPS az 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gn, 


CERTIFICATE OF DEATH Dist. No. 57 
Reg. vis oO... 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: - 
COUNTY MARYLAND STATE oe ___COUNTY z 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corp¥ate limits, write RURAD. and give nearest town) 
Bown gS reer dow ve nearest gown) be this gam OR 
_ Bade Facade | BO SA Aas te oe 
HOSPITAL OR STREET. (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Cab. ft. 5 aes 
3, NAME OF 4. DATE Month (Day) (Year) 
DECEASED: (First) ( le) (Last) oy (Month) ( i (Year) 
(Type or Print) DEATH: Pi 19 875 


’ 

7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) + 


5. SEX: 


44) 


8. TE OF BIRTH: 9. AGE last birthday: 


FE yrs. 


6. COLOR OR 
RACE: 
Ww 


NDER I YeAR| lp UNDER 24 HRS. 
oan Days | Hours | Min. 
3 2. 


A Le | 
“T0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINES; BIRTHPLACE — or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even Heed , ee ICs see EN 
13. FATHER’S NAME: 3 PAN Res ear NA E: 


17, er" Pi 


3D FORCES? 


15 W. CEASED EVER IN U.S.A: 
(Yes, or unk.)j (If xe give or dates of 
> service’ 
Li Mi Fra 


16. SoctaL Security No.: 


AL2-01- 4+ 2-7/\S 


18 MEDICAL CERTIFICAT! axed 


Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 Onset And Death 
Exe) 
Immediate cause (Cees 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last, DUE TO) 
i) 


11. GTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPE TION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes NoO_ 
21. ACCIDENT (Specify) Le (Home, ea factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOM1C1DE Surry ox 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m. Work (1) At Work i 


22, I hereby certify that I attended the deceased from?/.2.........,192 5, wes oe , st, that I last saw the deceased 
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